Introduction. Sudden onset of aphasia due to stroke deprives man of communication with the environment, as well as eliminates of family, social and professional life. Difficulties in communication with patients with aphasia are important issues in ensuring the proper care and improve the quality of patients' life. Therefore, it is important to have the nursing staff knowledge and skills in communication with a patient with aphasia. Aim. The aim of the study was to evaluate the difficulty of communication with a patient with aphasia, to determine the possibility of communication and the factors contributing to the improvement of the situation of the patient in the opinion of the nursing staff. Material and Methods. The survey was conducted among 100 nurses working on the neurological wards in six specialized hospitals in the Pomerania region, between August 2012 to August 2013. Research material was collected by the author's questionnaire. Results. Statistical analysis revealed that age, education and work experience of nurses are related to owned by nurses the knowledge and skills to overcome communication difficulties. Conclusion. Better educated nurses with long work experience, often declare their readiness to therapeutic cooperate with patient with aphasia. Most respondents indicated that no therapeutic action by nurses result of external causes that relate to exess duties. (JNNN 2014;3(2):75-80)
Introduction
'Speech is said to be one of the most difficult activities performed by the man with the use of the tongue. Language communication is an ability to use the language and apply it relevant to the situation and context' [1] . Aphasia suddenly interrupts the ability to communicate and deprives the man not only of contact with the closest environment but it also imposes a burden of disability -causes a complete dependence, breaks family ties, professional functions, roles in society. The patient loses the balance in all aspects of life, remaining alone, imprisoned in a new situation, he or she does not understand [2, 3] .
The problem of Communications with a patient with speech disorders is ignored in a multitude of other complications resulting from the main disease. However, for the patient the lack of interaction with another person destroys his/her self image and considerably lowers the self esteem and even deprives the patient of personal dignity. Very often it constitutes a burden higher than disability, reduces the quality of life. For the nurse aphasia is a challenge requiring knowledge and skills which make it possible to overcome difficulties related to the process of communicating.
The paper aimed at assessing difficulties in communicating with the patient suffering, according to the nursing staff, from aphasia. Particular goals regarded the determination of the possibility of communicating with the patient by means of subjective assessment of the staff in respect of knowledge and skills acquired in the course of work at the neurological ward as well as the analysis of the factors having effect on the improvement of patient's situation based on correct reading and diagnosing patient's needs according to nurses' opinion.
Material and Methods
The tests were carried out in six centres in Pomaranian Province: J.K. Łukowicz Specialist Hospital in Chojnice, Florian Cejnowa Specialist Hospital in Wejherowo, J. Korczak Province Specialist Hospital in Slupsk, Saint Wojciech Albert Specialist Hospital in Gdansk, Copernicus Pomeranian Traumatology Centre in Gdansk, University Clinical Center in Gdansk. The tests covered 100 nurses working at neurological wards.
The group of respondents consisted exclusively of women at the average age of 43.6. The youngest respondent was 22 years old, and the oldest was 60 years old. The vast majority of respondents (52%) were nurses with higher education. The remaining respondents graduated from medical school (36%) and medical nursing (12%). Two graduates from medical school declared higher education in teaching, whereas 1 person completed a specialization in preventive nursing.
The research material has been collected using the author's survey questionnaire consisting of 23 multiple choice questions (4 of which included metrics) which allowed to define the characteristics of the group tested as well as description of coping with difficulties in communicating with the patient suffering from aphasia. Statistical analysis was performed with the use of: the Kolmogorov-Smirnov test, the non-parametric test used for comparison of one-dimensional distribution of statistical characteristics (values: d=0.09552, p>0.20 were adopted); Lilliefors's, test applied for determining whether the variable has a normal distribution, was made from the transformation of the Kolmogorov-Smirnov test (values: p<0.05 were adopted).
The statistical analysis was carried out by means of StatSoft Inc. programme (1984-2010) STATISTICA version 9.1. The description of the groups tested and the characteristics of the variables were performed with the use of measurements of descriptive statistics: tables of frequency. Whereas for the assessment of correlation between the variables, cross-tabulation tables were applied [4] .
Results
In the tested group of nurses it was observed that most respondents at the age of 35-40 had assessed their professional preparation to work with the patient sufferring from speech disorders as good. This age group consisted mostly of nurses with higher education -20 respondents (38.46% of all nurses with a university degree).
The analysis of the effect of work experience at the neurological ward on self assessment regarding the level of professional preparation of the nursing staff indicates that nurses working longer than 20 years is the group declaring good professional preparation -18 persons (18% of all respondents), the remaining respondents with the same work experience considered their qualifications as satisfactory -15 persons (15%) or unsatisfactory -8 persons (8% -the most numerous group in the whole study). That might indicate perhaps a certain verification of knowledge as well as of skills acquired by education in long-time contact with the patient.
The analysis of the effect of age and seniority on the ability to read the needs indicated by the patient with aphasia showed that just as in the self assessment regarding professional preparation, the most numerous group which declared that they correctly read the needs of the patient with aphasia were nurses aged 35-40 (18 nurses -18% of all respondents). Only one person (1%) aged 45-50 acknowledged she insufficiently recognized the needs of the patient with speech disorders.
The effect of working experience at the neurological ward on the recognition of the needs of the patient with aphasia, analogously as in the aforementioned case has been observed in the group of nurses over 20 years old -21 persons (21%). This group is the most numerous, however in the same age group there is also one person who does not have sufficient skills to read the needs of the patient with speech disorders. Nurses aged 35-40 mostly confirmed that they had skills which allow to overcome difficulties related to speech disorders in the patient: 22 persons (22%). Of similar opinion were 13 persons aged 45-50 and 12 persons (12%) aged 40-45. One person aged 55-60 (1%) declared she had no such skills. The group aged 45-50: 14 respondents (14%) declared insufficient skills.
Analysing the effect of work experience on the assessment of nurses' skills regarding communication with the patient sufferring from speech disorders, it has been observed that the most numerous group consists of nurses who have been working for over 20 years, 22 of which confirm the possesssion of relevant skills enabling communication with the patient with aphasia, which constitutes 53.66%. However, 19 respondents from this scope of seniority acknowledged that had insufficient skills (46.34%). In the tested group where the declared working experience was below 5 years -16 persons confirmed having skills which allow to communicate with the patients with speech disorders. This constitutes 61.54% in this range of seniority. 10 persons however, defined their skills as insufficient (38.46% of respondents in the working experience range up to 5 years). In the group of nurses with 10-year working experience, 1 person indicated lack of skills for communicating with the patient with aphasia. 4.35% of respondents from the group were in this working experience scope (23 nurses with experience not longer than 10 years participated in the research). The nursing staff with working experience not exceeding 15 years (10 persons) responded in the manner confirming the ability to communicate with a patient with aphasia, excluding one person who considered her skills as insufficient.
Nurses with secondary education (medical school graduates) most numerously confirmed having the skills to communicate with a patient with aphasia, allowing to overcome difficulties resulting from speech disorders -22 respondents, which is 61.11% of all respondents who graduated from medical schools, 1 person (2.7%) was of the opinion that she did not have such skills, whereas 13 persons defined their skills as insufficient (36.11%). In the group with a bachelor of nursing degree: 20 respondents out of 34 acknowledged that they had skills allowing communication with the patient with aphasia. Nurses after 'bridging' studies (20 persons) positively replied to the question regarding the skills in 60% of the group of this group -12 persons, whereas 8 respondents (40%) acknowledged they insufficiently know how to overcome difficulties in communicating with the patient with aphasia. Similarly, respondents after nursing studies of 1st degree: 8 persons out 14 confirmed having the skills (57.14%), and 6 nurses (42.85%) assessed they insufficiently manage with the contact with a patient with speech disorders. In the group with nursing master degree (18 persons) 11 persons responded affirmatively (61.11%), including 2 nurses after uniform nursing studies and 9 persons after studies of second degree. The remaining respondents (38.88%) acknowledged their skills were insufficient: 6 respondents after II degree studies and 1 person after uniform master degree studies.
Sources of knowledge used by nurses to communicate with a patient with aphasia consist of: personal experience -17% of respondents, and vocational training -10% of respondents. The nurses admitted they also had used other forms of communicating skills acquisition regarding patients with speech disorders.
The analysis of responses concerning knowledge and its practical application by the nursing staff in communication with the patient with aphasia showed that the respondents had been communicating with the patient by means of short, simple sentences articulated clearly and carefully (37%) or effectively listening and replying (24%). There have been differentiated, among the groups studied, a group (19%) making use of both the first as well as the second manner during a talk with the patient.
In the case of the question regarding the sphere of communication with the patient with speech disorders 22 nurses (22%) replied it had mainly referred to information regarding care treatments. 19 persons (19%) chose information regarding relevant situations being an element of hospitalization. 18 respondents (18%) considered contact with the family or relatives of the patient as well as spontaneous conversations on any topics.
Analysis of the significance of non-verbal communication with the patient with aphasia showed that: 42 nurses considered it necessary for recognizing patients' needs (42%), 30 were of the opinion that it was indispensable for the nursing process (30%), 25 (25%) declared both aforementioned variants.
In the group tested, 18 persons (32.73%) declared, that they correctly understood the signs of patient's needs and recognised non-verbal communication as indispensable for the nursing process. 19 respondents (34.55%) recognised non-verbal communications as indispensable in diagnosing patient's needs, whereas 15 persons (27.27%) confirmed both answers at the same time. The respondents, considering their skills sufficient to read the needs indicated by the patient -22 persons (50%) stated that non-verbal communication is indispensable for diagnosing, and that it was of significant importance in the nursing process -12 persons (27.27%). In the group there were nurses who confirmed both variants of response -10 nurses (22.73%). 1 person assessing her skills as insufficient to read the needs expressed, acknowledged non-verbal communication as necessary for their recognition.
There was analysed nursing staff's knowledge regarding basic actions which ought to be taken in reference to the patient at the initial stage following the occurrence of aphasia. The group of 40 respondents stated it meant persuading the patient to multiple repetitions (40%). 25 respondents confirmed the use of gestures and mimicry in the contact of the patient as well as slow whispering of simple sentences with clear stress on significant words (25%). 15 respondents (15%) declared the combination of both methods.
In the test regarding the time and situation for taking actions by the nursing staff in order to re-educate the patient with aphasia, it was declared: during every contact with the patient -89 respondents (89%). 3 respondents (3%) negated making therapeutic contact in reference to the patient with speech disorders. 8 respondents (8%) commenced re-educational actions regarding the patient after the end of the acute phase of stroke. 3 nurses (3%) took actions immediately after the arrest of the acute phase of illness and during every contact with the patient.
In the group of respondents who declared having relevant skills to reconstruct verbal communication with the patient with aphasia, the most common reason for the lack of therapeutic actions was the employment of speech therapist/physiotherapist (37.70%) or considerably limited time due to excess duties (24.59%). It was observed with the respondents who assessed their skills as insufficient for working with the patient with speech disorders that the failure to take therapeutic actions results from employment of a specialist at the ward (speech therapist/physiotherapist) (42.11%) or from shortage of time due to too many duties (10.53%) as well as from both (10.53%). One person admitted the lack of skills allowing to overcome difficulties of speech disorders and indicated she did not take any therapeutic actions as she did not have relevant experience and it did not fall within the scope of her duties.
Among the respondents, 58 nurses (58%) confirmed there was a standard of speech therapy regarding the patient with aphasia, 21 (21%) acknowledged that they had no opinion in this matter, and the same number responded with an answer negating functioning of the standard.
The analysis nurses' opinion regarding conditions for the performance of therapy of the patient with speech disorders proved that 60 respondents had confirmed there were appropriate conditions at the ward for the therapy (60%), 25 acknowledged that they were insufficient (25%) whereas 15 denied their functioning. It was also analysed whether the nursing staff support the patient with aphasia: 51 respondents confirmed supporting the patient (51%), 43 declared they always guaranteed support to the patient with speech disorders, (43%), 6 respondents provided support occasionally (6%).
The assessment of broadening knowledge and skills by the nursing staff related to the therapy of speech disorders showed that 93 respondents (93%) confirmed the aforementioned need, 7 respondents (7%) denied that they had such a need.
Analysing nurses' expectations regarding external actions with a positive effect on the process of communicating with the patient with aphasia, it was proved that 30 respondents indicated a higher accessibility of services performed by the psychologist, speech therapist or physiotherapist (30%). 27 respondents emphasized considerable significance of work according to the individual scheme prepared (27%). 10 respondents ticked the necessity of staff training (10%).
In the group of nurses confirming the need of supplementing knowledge and acquiring skills regarding speech therapy: 27 respondents (29.03%) expressed their belief that the possibility to use the services supplied by the psychologist, speech therapist or physiotherapist would positively affect the process of reconstructing the communication skills lost. Among the respondents from the same group, 24 (25.81%) acknowledged that work with the patient with aphasia according to an individually prepared scheme would have a positive effect whereas 10 persons (10.75%) expressed an opinion that staff training would have successful results.
Among the respondents who negated the need to broaden knowledge and skills by the scope of therapeutic actions aimed at reducing speech disorders, 3 persons (42.86%) acknowledged that services supplied by the psychologist, speech therapist or physiotherapist should be made accessible or, according 3 other respondents (42.86%) one should work according to a scheme individually prepared for an patient with aphasia.
Discussion
There are only few research in literature referring to the role of the nurse in the therapy of speech disorders in the patient with aphasia. Therefore, comparisons regarding the development of this problem over time are not possible. The only one to which one can refer was carried out in 2000 by K. Anuszewska-Mastalerz in a group of 37 nurses from neurological (20) and neurosurgical wards (17) where the average age was 28.9 whereas average seniority was 6.4 -neurology, and 8.3 -neurosurgery; 93% of nurses completed medical school [5] .
The analysis of the obtained results regarding the degree of reading patients' needs by the nursing staff which are indicated by the patient with aphasia, shows progress when compared to the research carried out in 2000: nurses taking the advantage of training opportunities acquire not only knowledge but also but also the professional assurance -are able to assess their abilities through the prism of education which gives more reliable value than seniority. Due to that they have more self-confidence and professional stability which finds its evidence in the increase of the level of quality of care and willingness to take challenges such as work on overcoming communication difficulties together with the patient with aphasia. Studying the sources of knowledge and skills the nursing staff with secondary education indicated own experiences more often than professional preparation, unlike the staff with the staff with the University degree. In contrast to the results from 2000 -contemporary nurses have higher education, therefore it may be concluded that the vocational education is significant as the base, however experiences based on it constitute the value. Considering the possibilities of communicating with the patient with aphasia which are available to the nurse, there have not been reported significant differences as far as education and seniority are concerned. There have been obtained results similar to those in the previous literature: the most important properties of verbal communication include: slow speaking in a low voice, clear repetition of important information (stressing), application of raised intonation, keeping eye contact, illustrating the speech with gestures or facial expressions [6] [7] [8] . The tests confirmed that the nursing staff had knowledge regarding early therapy of speech in the patient with aphasia and applied it effectively. The nurse through interaction with the patient collects information referring to the patient: in what manner the patient communicates with others, how the patient reacts to certain types of behaviour, contents expressed, action; is able to interpret signals coming from the patient's body. The gathered information allows to select and use non-verbal communication, create individual relation with the patient based on the system of consistent messages. The patient then feels being understood, has confidence in the ability which generates satisfaction and reconstruction of self-confidence -values stimulating work on speech improvement. The nurse creates the bridge of communication between the patient and the environment as well as the rehabilitation team: due to the resulting bond the nurse positively affects patient's motivation to cooperate with specialists in order to reduce illness deficits. According to the research, best effects of rehabilitation result from cooperation of an interdisciplinary team, which significantly contributes to early prevention of complications constituting threat to patient's life or delay patient's recovery [9] . Empathic response is the confirmation of nurses' preparation to the professional performance of their occupation [10] . From the therapeutic point of view -activities other than nursing-medical treatments help in speech rehabilitation, for example: the use of emotional speech which is defined as anti-inhibitive effect' [11, 12] . Any conversation with the patient with aphasia is an occasion to use the language, enter a specific social situation, try to create relationships with the participants of the communication situation (nurses, the family) which strengthens patient's abilities and skills [13] . Creation of appropriate conditions and situations where the patient would be able to improve his language and communicative skills is an area of tasks for the nurse implementing educational goals to the chronically ill [14, 15] . American research from 2000 proved that patients with aphasia have the ability to read lies regarding emotions [16] . This generates compensatory mechanisms ie. non-lingistic abilities allowing to read intentions and thoughts from facial expressions, voice modulation and tone as well as gestures, body position and small movements accompanying speech [17] . That is the reason for the significance of non-verbal communication which is, according to the research, used by nurses in the contact with the patient. By the failure to take action related to speech therapy to a patient with aphasia, nurses are trying to distance themselves from work which may be defined as professional burnout prevention [18, 19] .
Conclusions
The analysis of collected research material helped to formulate the following conclusions:
1. There is a correlation between the age, education, seniority of the nursing staff and the knowledge and skills declared by nurses which help overcome difficulties related to speech disorders in the patient with aphasia. 2. Nurses, regardless of education and seniority present high level of preparation to work with the patient with speech disorders.
3. The research confirmed the effect of non-verbal communication on reading the needs indicated by the patient with speech disorders. 4. The failure to take therapeutic activities by the nursing staff results, according to the research carried out, from external reasons which regard overloading with duties. 5. It may be concluded based on the analysis that according to the opinion of the nursing staff the organizational factors such as: standards of therapeutic work, conditions for the therapy of speech disorders or the work of the therapeutic staff help to reconstruct patient's communicating abilities. Just like individual characteristics of the nurse: the ability to support and willingness to broaden knowledge positively affect the process of communication with the patient.
